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,QWHURSHUDELOLW\ZKDW¶VLWDOODERXW" 
In recent times there has been a boom in the number of quantified self devices available for consumers 
RQWKHPDUNHW7KHIDPRXVµILW%LW¶LVDQH[DPSOHRIDGHYLFHZKLFKIDOOVXQGHUWKLVSRSXODUTXDQWLILHG-self 
movement. These types of devices feed vital signs such as blood pressure and heart rate to the user so 
that they can observe these functions in real-time and track them over time.  It is projected that by 2019, 
over half a billion wearables will be used globally with 16.4m of these in the UK, according to an analysis 
by International Data Corporation. Of these 16.4m, two thirds are expected to be used for health tracking.  
6RWKHGHPDQGWRWUDFNRQH¶VKHDOWKLVWUHPHQGRXV+RZHYHUWKHDELOLW\WRDOORZWKHGDWDWRIORZIURP
IRUH[DPSOHRQH¶V)LW%LWLQWRRQH¶VKHDOWKUHFRUGLVQRWWKHUH\HW 
$VGLJLWDOKHDOWKFRQWLQXHVWRSURJUHVVDQGLQQRYDWLYHVROXWLRQVDUHSRSSLQJXSHYHU\ZKHUHLW¶VWLPHWR
WDONDERXWWKHHOHSKDQWLQWKHURRP³+RZFDQWKHVHQHZVROXWLRQVEHOLQNHGXSWRWKH1+6WRDOORZGDWD
to flRZVHDPOHVVO\LQWRSHRSOHV¶SHUVRQDOKHDOWKUHFRUGV"´7KHWHUPZKLFKGHILQHVWKHDELOLW\RIGLIIHUHQW
GLJLWDOSODWIRUPVRUVHUYLFHVWRLQWHUDFWLVµLQWHURSHUDELOLW\¶ZKLFKLVDELJEX]]ZRUGLQ'LJLWDO+HDOWK 
Let me take you through an example to demonstrate why we would actually want wearable quantified 
self devices to be interoperable with the NHS:  
So, take Jim-KH¶V-year old and lives an unhealthy lifestyle (poor diet with little exercise). He goes to 
see his GP and is diagnosed with Type II diabetes. He receives a booklet giving him an overview of the 
ways he can make his condition better: eat healthier and try to exercise, take your medication when 
UHTXLUHGDQGWHVW\RXUEORRGVXJDUUHJXODUO\+HOHDYHVWKHGRFWRU¶VVXUJHU\DQGJRHVKRPH6L[ZHHNs 
later he comes back to the GP for a check-up. His condition has worsened and he feels very de-
motivated. The clinician asks him about how his diet and exercise plan is coming along- -LPVD\VLW¶V
fine. He even shows the doctor his data stored within his Fitbit to demonstrate his step-count each day. 
However, the doctor cannot use this information as it is not a trusted source of clinical data. Jim leaves 
IHHOLQJHYHQZRUVH+HGRHVQ¶WPDQDJH WR WDNHFRQWURORYHUKLVFRQGLWLRQDQGHYHQWXDOO\KDV WRXVH
insulin to control his blood glucose level. 
1RZOHWXVFRQVLGHU-LP¶VFRQGLWLRQLIKHXVHGDQLQWHURSHUDEOHKHDOWKVHUYLFH-LPLVGLDJQRVHGZLWK
Diabetes and receives information about how to control his diabetes by using the MyDiabetesMyWay 
platform. His fLW%L¶LVOLQNHGWKURXJKGDWDH[FKDQJHOD\HUVLQWRKLVKHDOWKUHFRUGDVZHOODVKLVEORRGVXJDU
recordings through a blood sensor technology. When he goes home after receiving his diagnosis he uses 
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MDMW to familiarise himself with self-management of Diabetes and finds lots of useful hints and tips on 
how to control it effectively. After several days of poor glycaemic control and very little step-count, Jim 
receives a message from his GP to ask if everything is okay and if he needs some extra support to 
contrROKLVGLDEHWHV7KH*3ZDVDEOHWRYLHZWKHWUHQGVLQ-LP¶VSHUVRQDOGDWDDQGDFWHGDFFRUGLQJO\
Jim accepts additional support and gets back on track to good glycaemic control.  
This is a very simple example but it demonstrates how people can be better supported because their 
ZHDUDEOHGHYLFHVFDQLQWHUDFWZLWKWKHLUFOLQLFDOGDWDVWRUHVWRJLYHWKH*3DORRNLQWRWKHSDWLHQW¶VGD\-
to-day struggles with their condition. Thus, well-informed decisions from the clinicians can be made and 
in real-time. 
 
